s RETURN SIGNED APPLICATION TO:
ary 0 DALE Attention: YOUTH CORPS
Y O UTH C O RP S 8625 E MOUNTAIN VIEW RD.

SCOTTSDALE, AZ 85258

"0 i o PO APPLICATION  wusopio-sseracs usopiz-sss

(Deadline April 30™) E-mail YouthCorps@ScottsdaleAZ.qov
Name: Age: Birth Date:
School: Grade (in fall):
Parent Names:
Parent E-mail:
Home Phone: Cell: Work:
Address:
Volunteer E-mail: Shirt Size:

Transportation (car, bus, bike, walk):
2009 Site (If you are a returning volunteer):
What kind of volunteer work do you prefer?

[IYouth Programs [ Work w /Seniors [_]Service Projects [_]Office
Please list top two site preferences for summer 2010 (see options below):

1) *Placement is determined by program needs, meeting
2) selection criteria, and the volunteer availability.

Are there any health problems we need to be aware of:
CHECK HERE if participant may need special accommodations: [ ]
Summer Availability

Start Time | Stop Time Time-Off Needed

Monday
Tuesday
Wednesday
Thursday
Friday

*The Youth Corps program is set up for teen volunteers to volunteer 1-3 days a week for an average of 15-20 hours a week. Schedules are
determined by program needs, meeting selection criteria, and the volunteer availability.*

Summer 2010 Sites:

TREC: Cochise Elementary School (1st - 5th) SENIOR CENTER: Granite Reef
TREC: Desert Canyon Elementary School (1st - 5t) | SENIOR CENTER: Via Linda
TREC: Horizon Community Center (1st - 5t) Office: General

TREC: Paiute Neighborhood Center (15t - 5th) Office: Human Resources
TREC: Mohave Middle School (15t - 5th) Office: Traffic Engineering
TREC: Copper Ridge Elementary School (1st-5th) Office: Recreation Main Office
REC: K-Kids (4-5 Year Olds) Desert Canyon Fire Department

REC: K-Kids (4-5 Year Olds) Mohave Police Horse Barn

678 REC: Desert Canyon (6t - 8th) McDowell Mountain Ranch Park
678 REC: Mountain View (6th - 8th) Special Events/Eldorado Park
Service Project Team: World Changers Club SAR

* Sites may be added or removed. Contact Youth Corps office with requests other than listed.*
Notice of Parental/Guardian Approval
By signing below I acknowledge that I have read the information regarding the City of Scottsdale Youth Corps Volunteer
Programs and have had any questions that I may have answered. The applicant on this form has my permission to
participate in the application process for this program.

Parent Signature: Date:
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